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valuation of thermotherapy for the treatment of cutaneous
eishmaniasis in Kabul, Afghanistan: A randomized controlled
rial
. Saﬁ
World Health Organization, Kabul, Afghanistan
Background: Anthroponotic cutaneous Leishmaniasis is a com-
on cause of ulcerative lesions and disﬁguring scarring among
hildren in Afghanistan. Most lesions occur on the face, and are
ommonly caused by the trypanosome protozoan parasite Leish-
ania Tropica, transmitted by the bite of an infected sandﬂy
Phlebotomus Sergenti). This study compared the effectiveness of
single localized treatment with thermotherapy to ﬁve days of
ntralesional administration of glucantime for the treatment of
utaneous leishmaniasis.
Methods: Randomized Controlled Trial:
Results: Three hundred and eighty two patientswith cutaneous
eishmaniasiswere randomly assigned to the two treatment groups
nd followed for six months. The cure rate for the thermotherapy
roup was 82.5%, compared to 74% in the glucantime group.
Conclusion: The study team concluded that a single localized
reatment with thermotherapy was more effective than ﬁve days
f intralesional administration of Glucantime. Additionally, ther-
otherapy was more cost effective, with fewer side effects, of
horter duration, and with better patient compliance than intrale-
ional glucantime.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.721
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aemoglobin reference intervals for population in West Arsi
rovince (Ethiopia) and association with malaria
.A. Santana-Morales1,∗, R. Afonso-Lehmann1, M.A. Quispe1, D.
eniz-Garcia1, L. Gonzalez-Ortega1, F. Reyes2, B. Valladares1, E.
artinez-carretero1
University of La Laguna, La Laguna, Spain
Gambo General Rural Hospital, Shashemane, Ethiopia
Background: The reference intervals of haematological indices
urrently used in Africa are derived from industrialized countries.
ew studies have been performed in Africa questioning the valid-
ty of Caucasians values when applied to local African populations.
ven within the continent of Africa, it is likely that substantial dif-
erences exist because of vast differences in climate, geography,
o-infections and human genetics, all likely inﬂuencing the labora-
ory reference range parameters within a population. Knowledge
f appropriate reference intervals is critical not only for providingfectious Diseases 16S (2012) e158–e316
optimal clinical care, but also for enrolling population in medi-
cal research. We determined the normal haemoglobin reference
intervals for healthy Ethiopian adults and children and the deter-
mination of anaemia as indicators of malaria.
Methods: The reference sample population consisted of 218
adults (16-98 years of age) and 74 children (1-15 years of age)
non-malaria infected, HIV-negative and intestinal helminthes-
negatives, and 37 adults and 37 children malaria-infected. All
haemoglobin values were taken in Gambo General Rural Hospital.
Haemoglobin concentration was determined by Hemo Control EKF
analyzer and statistical analysis was based on the guidelines of the
Clinical and Laboratory Standards Institute. Median and 95% ref-
erence ranges were determined for haemoglobin parameters and
analyzed by age and by gender for adults.
Results:ComparedwithUS-European derived reference ranges,
we detected similar haemoglobin (HB) values in adults but lower
HB values in children. The lower HB value in non-malaria infected
was 11.8 g/dL, 12.5 g/dL and 9.4 g/dL in women, men and chil-
dren respectively. Anaemia was present in 24% of malaria-infected
adults and in 52% of malaria-infected children. In adults there
were not signiﬁcant association between anaemia and malaria but
anaemia childrengroupswere5.3 timesmore likely tohavemalaria
[OR=5.3, (95% CI: 2.2-12.6)].
Conclusion: Reference intervals of haemoglobin indices based
on results from children Caucasians are not in agreement with the
estimated values for Ethiopian children.Malariawas strongly asso-
ciated with anemia in children cases, but in adults, this association
did not appear. Country-speciﬁc reference ranges are needed for
deﬁningnormal laboratoryparameters amongpopulation inAfrica.
This study provides the ﬁrst locally-derived clinical laboratory ref-
erence ranges for adults and children in Gambo (Ethiopia).
http://dx.doi.org/10.1016/j.ijid.2012.05.722
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Primary Toxoplasmosis in pregnancy – results from an interdis-
ciplinary approach
K. Schreiter1,∗, I. Raila1, A. Reich1, U. Diez1, E. Robel-Tillich1, M.
Borte1, F. Gebauer1, S. Glasow1, H.-J. Gottwald1, C. Springer2, A.
Pöge1, T. Gruenewald1
1 Klinikum St. Georg, Leipzig, Germany
2 St. Elisabeth Hospital, Leipzig, Germany
Background: Primary toxoplasmosis during pregnancy (pTxP)
is always an issue despite of a manifestation index (0.12-2 per
1000 pregnancies) in Germany. Serious disease manifestations
are possible in the child, which can lead to permanent disabil-
ity. Clear evidence-based recommendations for management of
pTxP are lacking. Aim of the study was a prospective evaluation of
the efﬁcacy and safety of short-term treatment (21-28 days) with
antiprotozoal agents using an interdisciplinary team for the care of
mother and child.
Methods:All pregnantwomenattending the InfectiousDiseases
Department of the KlinikumSt. Georg between 2001 and 2010with
serologically conﬁrmed pTxP (positive seroconversion within four
weeks, IgM low/lack of IgG antibody avidity or positive T. gondiiPCR
in plasma) were scheduled to a standardized treatment for three or
l of In
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our weeks. Postpartum serological and PCR studies in all children
ere carried out. Telephone interviews and E-mail contacts were
sed to collect childrens clinical data in the course.
Results: Of 133 mother-child pairs 125 (94%) were primary
valuable. Toxoplasmosis diagnosis was made in median at ges-
ational week 21 (range 6-35). Mothers were treated either
mmediatedly or started therapy when reaching gestational week
2. No toxoplasmosis-associated complications were seen. 66/134
hildren (49.3%, one Gemini-born) had postnatal serologies for
nalysis available: 5/66 (7.5%) showed evidence of infection: 4/5
gM antibodies positive, one PCR positive (re-check after one
eek negative and initial serology completely negative). No child
eceived pre-emptive treatment. All ﬁve children with conﬁrmed
r probale infection are currently without evidence of connatal
oxoplasmosis (follow-up 3-7 years).
Conclusion:Ourdata conﬁrmthe feasibility of short-term treat-
ent which is non-inferior to intermittent or continuous therapy
uring pregnancy. This approach in combination with enhanced
ultidisciplinary maternal and child care has clear advantages in
erms of management and acceptance.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.723
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everediarrheadue to Isosporabelli infection inaHTLV1woman
. Shaﬁei1,∗, M. Najjari 1, A. Kargar2, G.R. Hatam3
School ofMedicine, ShirazUniversity ofMedical Scineces, Shiraz, Fars,
ran, Islamic Republic of
Hormozgan University of Medical Sciences, Bandar Abbas, Iran, Ban-
ar Abbas, Iran, Islamic Republic of
School ofmedicine, ShirazUniversity ofMedical Sciences, Shiraz, Fars,
ran, Islamic Republic of
Background: Isospora belli is an opportunistic obligate intracel-
ular protozoan cause diarrhea in immunocompromised patients.
sosporiasis usually described in HIV/AIDS patients and watery
iarrhea due to I. belli has also been reported in other immunode-
ciency states. The Human T-lymphotropic Virus Type I (HTLV-1)
s a human RNA retrovirus that is known to cause as adult T-cell
eukemia. This virus is endemic in Mashhad, Northeast of Iran. This
eport describes the ﬁrst watery diarrhea due to isosporiasis in a
TLV1 woman patient in Mashhad who presented with periodic
iarrhea.
Methods: A 46-year-old woman who infected congenitally to
TLV1 was admitted to a hospital in Mashhad. She had acute gas-
roenteritis and history of six month watery persistent diarrhea
hat increasedgradually for every45minutes andalsohave another
astrointestinal symptom. Laboratory examination revealed aWBC
ount 2900/millimeter. Other ﬁndings: PMN:58, LYM:35, EOS:2,
ON:5, HCT:33, CRP: Neg, ESR:3.
Results: Numerous oocysts of I. belli were detected in direct
mear preparation of the diarrheic stool sample of the patient. After
NA extraction and puriﬁcation conﬁrmed by PCR with ITS2 gene
nd sequenced. Diarrhea has been successfully treated after admin-
stration of TMP-SMX in twoweeks andwas followed up. However,
he died after 1 year of treatment because of malabsorption syn-
rome.fectious Diseases 16S (2012) e158–e316 e175
Conclusion: Mashhad city is an endemic area for HTLV1 in Iran
and new cases report annually in there. As regards to opportunistic
of Isosporiais in immoudeﬁcincy patients, we must much atten-
tion to diarrheic patients. Accurate diagnosis can help to prompt
treatment in these patients
http://dx.doi.org/10.1016/j.ijid.2012.05.724
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Prevalence and risk factors associated with Entamoeba his-
tolytica/Entamoeba dispar/Entamoeba moshkovskii complex
infection among different tribes of Malaysian aborigines
T. Shahrul Anuar1,∗, H.M. SarhanAl-Mekhlaﬁ2, M.K. AbdulGhani3,
N. Moktar1
1 Universiti Kebangsaan Malaysia, Faculty of Medicine, Kuala Lumpur,
Malaysia
2 University of Malaya, Faculty of Medicine, Kuala Lumpur, Malaysia
3 Universiti Kebangsaan Malaysia, Faculty of Health Sciences, Kuala
Lumpur, Malaysia
Background: Amoebiasis is deﬁned as an intestinal or extrain-
testinal infectionwith theprotozoanparasiteEntamoebahistolytica.
It is prevalent in rural Malaysia especially among aboriginal com-
munities.
Methods: A series of community-based surveys to determine
the prevalence and risk factors associated with E. histolytica/E. dis-
par/E. moshkovskii complex (Entamoeba complex) infection was
carried out among three different aboriginal tribes (Proto-Malay,
Negrito and Senoi) in selected villages in Negeri Sembilan, Perak
and Pahang, Peninsular Malaysia. Socioeconomic data were col-
lected using a pre-tested questionnaire. Faecal specimens were
examined by formalin-ether concentration and trichrome staining
techniques.
Results: Out of 500 individuals, 8.7% of Proto-Malay (13/150),
29.5% of Negrito (41/139) and 18.5% of Senoi (39/211) were found
positive for Entamoeba complex infection. The prevalence of Enta-
moeba complex infection showed an age dependency relationship,
with signiﬁcantlyhigher rates observedamong those aged less than
15 years. Multivariate analysis conﬁrmed that not washing hands
after playing with soil or gardening and presence of other fam-
ily members infected with Entamoeba complex were identiﬁed as
signiﬁcant risk factors of the infection among all tribes. However,
eating with hands, eating raw vegetables and close contact with
domestic animals were identiﬁed as signiﬁcant predictors of infec-
tion among Senoi. Overall, Negrito tribe presented a greater risk of
Entamoeba complex infection than Proto-Malay and Senoi tribes.
Conclusion: Further studies on molecular approaches are
needed to distinguish the morphologically identical species of
pathogenic, E. histolytica from the non-pathogenic, E. dispar and
E. moshkovskii. As highlighted by this study, the dynamic of trans-
mission are most probably due to improper hygienic practice and
contaminated vegetables. This study also showed that human to
human contact is a possible mode of transmission. However, the
role of domestic animals in the transmission of Entamoeba com-
plex infection needs further investigation. The establishment of
suchdatawill be beneﬁcial for the public health authorities in order
to identify effective planning and implementation of speciﬁc pre-
